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FILED JUL 11 1955
REG. DIST. NO. Jé

THE DiVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No 17688

o ‘ None

!

' BIRTH NO. PRIMARY REG. DIST. uo
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decoased lived. 1f institotion: residence befors
a. COUNTY Barton a. STATE b. COUNTY - admimion).
0 ! B won )
b. CITY (If oytnide corpurate limits, write RURAL and give ¢. LENGTH OF e. CITY . & Is Resldence within Lmits of
township) | STAY lio this place) OR 4 cily or_incorporated town!?
TOWN Lemar 13 vyrsa. TOWN Leamer Jexg o o
d. FEOL‘%P?'I"AAT,EG%F {If bot in hoepil or | Zive atreat address or location} F. AsarDRFEgS (Lf rural, give location) ) 0&/
INSTITUTION At Home 1701 Grand f®)
3. NAME OF 3. (Fimst) b. (Mliddle) ¢. (Last) | 4. DATE (Month)  (Day)  (Yean
( Twpe or Print) MARGARET MARIE HANNAH ceatTHduly 5, 1955
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| IF UNDER | YEAR | = UNDER L1 HRS.
F w WIDOWED, DIVORCED (8pecity’ last birthdey)} |Monthe| Days | Hours | Min.
. . Married March 11, 1895 60 l
102. USUAL OCCUPATION (Givekindof work | 10k, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . - 2. cC
:on.durinlmnltof workjng Ii(fo.-:cnr;l :-t;:tril ’ BUSTRY (City and State or Foreign Coustrv} C> CoLﬁ%@?FWAT
Housewife Qwn Home Butler, Missouri - U, S.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
George Herman Unknown . -
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | i7. INFORMANT' !? SIGNATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, give war or dutes of service) NO.

Mr, Albert Hannah, Lemar, Mo.

18. CAUSE OF DEATH - "N CERTIFICATION - . lg{ggﬁ g%rsﬁm
Enter only onecausoper | |. DISEASE OR CONPITION H
T ot 7, | DIRECTLY LEADING TO DEATH® g /‘féﬂ-’ﬂ(_ Mﬂ z m
[
*This does mot mean ANTECEDENT CAUSES .’w f Lrd
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b) C{/
o heart faflure, asthenia, | rise to the abote cause (4 stating . X . ?
de. Il means the dis- the underlying cause last. Z%
ease, injury, or complica- DUE TO (¢
tion which coused death, | 11, OTHER SIGNIFICANT CONDITIONS : 3 4
Conditions contribuling to the death but niot 7 / O
related to the direase or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
N YES D NO
21a. ACCIDENT (Bpecify) 21b. PLACE OF INJURY {e.c.. lnorabout | 21¢. (GITY, TOWN. OR TOWNSHIP) UNTY) (STATE)
~ SUICIDE home. farm, fnotory, atrest, office bldg..ete.)
HOMICIDE o - 2
21d. TIME (Moanth) (Day) (Year) (Hour} 2le. INJURY OCCURRED | 2if. HOW DID INJURY QCCUR?
WHILE AT NOT WHILE
INJURY m. | “worK AT WORK

2. I hereby cezify that T attended the deceased Jram _&“L_ 19£Y lo

alive on , 19 ~and'that death sccurred at

, 18 , that I last saw the deceased

om the causes and on the date stated above.

23a. SIGNATURE
K

Cfcﬂ&fxf/"

{Degree or itle} .3 23b. RESS
g YTV,

| Z3%. DATE SIGNED

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

24c. NAME OF CEMETERY OR CREMATORY

ety 2 53

24d. LOCATION (City, towh, or countf) /(sme)
Butisr, Mo.

Zia. BURIAL. CREMA- | 24b. DATE
TIGN, REMOVAL @oweity)
Bur J 8, 1955 Hill
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE /
iy g = 1955 P ALE

[Chiles Funeral Home,

t's’ Statemetit on Reverse Side)

ADDRESS
Lamar, Mo.

5. FUNERAL DIRECTOR'S SIGNATURE




.'!301'5 13@ ‘ ‘

STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
DY MeE, OF DY ot ciiieeiiiaesrea et r s ctecias e era e nana s » Student Embalmer No............

. working under my personal supervision..

Student.....ooooiiiiiiiieiiciecranceresnsnanaae Signed .ﬂm ..Z./...- Mé ..................

Signature of Student Embalmer P
-Licensed Embalme No.'i:z ......
P. O. Addreué»%..;j
' -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1° this body is not embalmed, fact should be so stated above.




